. BDM data were released only to the IG, and blinded to the CG (managed according to clinical assessment only). Physicians in the IG were not obliged to follow any therapeutic algorithm based on BDM results but could use tests to alter doses based on their judgement. Endpoints include DAS28, BASDAI, BASFI and HAQ-DI scores at every timepoint. Cost-effectiveness will be evaluated according to associated costs and QALY. Results: A total of 169 patients were recruited (disease, N IG, N CG, %) (RA, 30, 33, 37.3%; PsA, 33, 21, 32%; and AS, 46, 6, 30.8%). Median disease duration was 117, 98.5 and 101.5 months for RA, PsA and AS, respectively. At baseline, 10 (16.7%) and 29 (26.6%) patients had low disease activity, 50 (83.3%) and 80 (73.4%) patients were in remission, and median trough ADL levels were 5,5 and 5,3 mg/L in the CG and IG, respectively. Mean follow-up (FU) was 505 and 499 days in the CG and IG, respectively. ADL doses were tapered in 22/60 (36,7%) and 39/109 (35,8%) patients in the CG and IG, respectively. Patients were in remission an average of 329 vs 344 days in the CG and IG, respectively. The number of flares in the CG and IG was 53 and 69, respectively. The rate of flares per patient-year of FU is 0,639 vs 0,463 in the CG and IG, respectively (difference of -0,176; CI95%: -0,379 to 0,0289). The risk of flare is 27,5% lower in the IG (IRR=0,7252; CI95%: 0,4997 to 1,0578). Quality of life (EQ-5D-5L) was significantly better in the IG at visits 2 (p=0,001) and 3 (p=0,035); EQ-5D-5L was higher (although not statistically significant) in the IG in the remaining visits. Average cost of ADL per patient-year was 11.898,60 vs 11.240,81 (-657.78 ) in the CG and IG, respectively. Conclusions: Preliminary results show that rheumatic patients have better quality of life, lower risk of flares and incur in lower treatment costs if patient management is complemented with BDM data.
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